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Because we often fail to consider the 
anatomy of the knee and its associated pa- 
thology, our profession is allowing many pa- 
tients to live and work with knee joints that 
are only partially performing their function. 

The knee joint is composed essentially of 
the articular surface of the femur and tibia 
surrounded by a capsule. This capsule is 
thickened in places and is augmented in 
places by ligaments. It has an endothelial 
synovial lining. Without the capsule, at 
various points of pressure by tendons, there 
are burs. It is our purpose in this paper to 
discuss some of the surgical conditions of the 
structures without and within the capsule, 


and of the capsule itself. 


It is often difficult to determine what struc- 
ture is at fault and giving symptoms, because 
injury or infection of the parts within and 
without the joint give symptoms which are 
very much alike. There is usually pain and 
swelling. The synovial membrane is ex- 
tremely sensitive and produces fluid within 
the joint from very slight irritations. This 
may occur in strain of the external ligaments, 
pressure by enlarged bursz, trauma to the 
capsule itself, rupture of the crucial liga- 
ments, dislocation of the semiluna cartilages, 
pinching of the capsule between the articular 
surfaces of the femur and tibia, and infection 
of the synovial membrane of the membrane 


*Read before the forty-seventh annual meeting of 
the Florida Medical Association, at Daytona, May 
12, 13, 1920. 
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of the capsule. A most helpful guide towards 
diagnosis is the history. The point of maxi- 
mum tenderness will often differentiate be- 
tween a ruptured cartilage and an irritated 
bursa. 

A good general rule to follow, is, that in- 
fection within the joint or arthritis gives pain 
on every movement of the knee, while local- 
ized pathological conditions give pain only 
on specific movements of the knee. 

Housemaid’s Knee is well known by the 
laity. This condition, an inflammation or 
irritation of the prepatellar bursa, though the 
most frequent bursitis of the knee, is by no 
means the most disabling. High up under the 
quadriceps tendon lies the largest bursa 
which, while developing separately from the 
joint cavity, very early in childhood com- 
municates with the joint cavity, thus increas- 
ing the extent to which the infection may 
reach in synovitis. Knowledge of. this ana- 
tomical fact is essential in adopting any 
inethod which is employed to drain the knee 
joint. The bursa under the patella tendon at 
its insertion on the tibia, the infrapatella 
bursa, is often the seat of irritation causing 
disability. It has not been many months since 
I had this impressed upon me. The patient 
was a soldier, thirty-five years old, who was 
sent into the hospital because of limp, pain, 
and swelling of the knee. The diagnosis up- 
on admission to the hospital was “hernia 
through the joint capsule.” The history re- 
vealed that for five or six months there had 
been times when there was pain just below 
the patella tendon when the patient flexed or 
extended the knee. This symptom would be- 
come less severe after a few days of fixation 
of the joint. Distention of the joint, with 
fluid, was always present with the periods of 
pain. On examination, it was found that 
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sudden flexion or extension of the knee 
caused pain under the patella tendon. The 
leg could be fixed and extended through an 
arc of about eighty degrees. There was a 
small amount of fluid in the joint. The thing 
which had suggested a hernia of the joint 
was a bulging from under the outer side of 
patella tendon when the knee was flexed. 
Especially noticeable was this when the knee 
was flexed beyond forty-five degrees. There 
was then present a soft round mass about 
three-fourths of an inch in diameter. This 
disappeared almost completely when the 
joint was relaxed. After a week of complete 
rest to the knee, the fluid disappeared, but 
the swelling under the patella tendon re- 
mained unchanged. Through an elliptical 
incision, there was found beneath the tendon 
a markedly enlarged bursa pressing on the 
capsule. The bursa was excised and the 
wound closed without drainage. In two 
weeks the patient was walking without pain. 
After four weeks there was no swelling, no 
pain. Function of the knee was normal. Be- 
sides these bursz already considered, there 
are similar ones; as that between the long 
lateral ligament and the tendon of the pop- 
liteus muscle, that between the ligament and 
the tendon of the biceps. Any one of these 
may become irritated and give trouble. In- 
fection within them may extend into the joint. 

Within the joint the semiluna cartilages and 
crucial ligaments are most liable to be seats 
of pathological changes. They are the results 
of trauma causing rupture of the ligaments 
or dislocation of the cartilages. Operative 
treatment of ruptured ligaments is seldom 
indicated and suture of them has been success- 
ful in only rare instances. Quite the opposite 
is true with ruptured or dislocated cartilages. 
There are very few conditions which respond 
more satisfactorily to surgical therapy than 
removal of torn, dislocated cartilages. 

The following is a good example of the 
continued disability to a patient caused by 


injury to a semiluna cartilage : 
The patient (F. S. C.), aged fifty-three, 
states that when ten years old, he slipped on 


the ice and injured both knees. For a long 
while after there was a feeling of weakness 
as though the “knees were out of joint.” 
This, however, did not interfere with the 
activities of boyhood and early adult life. 
Eleven vears ago while turning in bed a very 
severe pain suddenly appeared in the right 
knee and the joint became locked. For four 
months after this he walked with the aid of 
crutches and a stick. The knee was appar- 
ently normal until five years ago, when it 
again locked while he was turning in bed. 
Two years later in January, 1917, the same 
accident occurred again. I saw him three 
months after this. During these months he 
had not been able to return to his former 
work. He was walking with the aid of a 
cane. The pain was then well localized on 
the outer side of the knee just over the ex- 
ternal semiluna cartilage, and at this point 
there was exquisite tenderness on pressure. 
Since the external cartilage is at fault in only 
about 3 per cent of the cartilage injuries, we 
were very careful to make sure of the diag- 
nosis before advising operation. With a 
history of repeated locking of the knee, fol- 
lowed by a rather extended period of dis- 
abilitv and pain over the external cartilage, 
we concluded that the external cartilage was 
causing the patient his trouble. So on March 
31, 1917, we opened the right knee joint. 
There was found an external cartilage which 
had been fractured across the center. The 
loose anterior fragment was slightly red- 
dened and the peripheral portion was thick- 
ened. At its juncture with the capsule there 
was unusual hypertrophy. The cartilage was 
excised, and the patient was up on crutches 
in two weeks. Four weeks after the operation 
he was walking without the use of a cane, 
and in eight weeks he had returned to his 
normal work. He has had absolutely no 
trouble since this time, and reports that he 
is able to do much more strenuous work than 
was possible a long while before the opera- 
tion. 

The question of suppurative arthritis, pus 
in the joint, has aroused keen interest with- 
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in our profession during the recent war. Be- 
fore the experience which the war gave, the 
results from treatment of purulent arthritis 
of the knee had been almost universally un- 
satisfactory. To rid the patient of infection, 
even though there were marked limitations 
of function, had been generally considered a 
good result. But now under the leadership 
of the Belgian surgeon, Willems, we have 
grown to be dissatisfied with a result short of 
free motion of the joint. 

Once the diagnosis of the suppurative 
arthritis is made by aspiration and laboratory 
examination, which will reveal pus cells and 
bacteria, the accepted treatment is as follows: 

1. Makeon either side of the joint a lateral 
incision extending from the top of the tibia 
upward, high enough to open thoroughly the 
joint cavity under the quadriceps. In the 
adult these incisions will be four or five 
inches long. 

2. Do not put in drainage, as it causes ad- 
hesions and interferes with the subsequent 
treatment, that of mobility. 

3. This treatment begins with early active 
motion of the joint. When the patient awakes 
from anzsthesia, he is urged to flex and ex- 
tend the knee. This is repeated at two-hour 
intervals day and night for about a week and 
is continued every two hours during the day 
for a week longer. At the end of this time 
the patient can usually begin to walk on 
crutches, his temperature returns to normal 
in four to six days and remains normal. 

When treatment consisting of incision, 
fixation, and the insertion of tube or gauze 
drainage is adopted, the liability of pocket- 
ing of pus within the posterior pouch and 
under the quadriceps tendon is extremely 
great, and extension of the purulent process 
from the joint may result in an osteomyelitis. 
How often have I seen multiple operation 
scars and sinuses around knee joints which 
had been operated upon weeks before and 
still the patient was having fever as a result 
of inadequate drainage of the joint; inade- 
quate drainage consisting of incision, fixa- 
tion, and drainage tubes. 


Illustrative of the method and result of the 
Willems treatment, I would like to present 
the following case: 

Patient (J. F. M.), a soldier, age twenty- 
two years, Base Hospital Camp Grant. On 
May 9, 1919, following a skinflap operation 
to close an old osteomyelitis of the tibia, the 
patient’s knee became the seat of a metastatic 
purulent arthritis which was characterized, 
six days after the operation, by a tempera- 
ture of 105 degrees, a leukocytosis of 21,000, 
and a swollen, painful knee. The aspirated 
fluid contained many pus cells and small 
cocci arranged in chains. Without waiting 
for a cultural differentiation of the organism, 
the patient was operated upon. An incision 
was made on either side of the capsule ex- 
tending from the head of the tibia sufficiently 
high to include the farthest extent of the 
joint cavity. The pus was sponged from the 
wound, vaseline was spread around the 
wound and a dry dressing was applied. 
Active motion was begun two hours after 
the patient waked from anzsthesia and con- 
tinued every two hours day and night. The 
following day the patient could flex the knee 
to forty degrees. Six days after operation 
his temperature was normal and he could 
flex his knee to ninety degrees. Eighteen 
days after operation, the patient was walk- 
ing with a cane. He had complete extension 
of the leg and flexion to 110 degrees. 


CONCLUSIONS. 


1. Careful study of the pathological 
anatomy of the knee joint will often reveal 
conditions around and within the joint which 
are causing chronic disability of its function. 
Many of these conditions can be relieved by 
simple surgical treatment. 

2. To obtain the maximum ultimate func- 
tion of the knee in purulent arthritis, the best 
treatment is that of Willems, consisting of 
adequate incision and the introduction of 
sarly, active motion; omitting the employ- 
ment of any sort of drainage tube. 

223 W. Forsyth St. 
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P 
SCGGESTED IMPROVEMENTS IN 
CARING FOR MENTAL CASES 
PRIOR TO ADMISSION TO 
STATE HOSPITAL. 

W. M. Bevis, M. D., 

Assistant Physician, Florida State Hospital, 
Chattahoochee. 


There are some clearly indicated improve- 
ments in connection with the care and treat- 
ment of mental and nervous cases prior to 
their admission to the Florida State Hospital 
that should have the attention of the medical 
profession of our state. 

(1) At present a majority of cases 
admitted to the State Hospital are kept in 
jail from the time judicial inquiry as to their 
sanity is begun until the attendant nurse, as 
the agent of the State Hospital, receives them 
at some point in the patient’s home county. 
Reference to the records of one hundred 
successive admissions of white males shows 
that fifty-four of this number were in county 
jails when received for transportation to the 
State Hospital, and that forty-four of the 
fifty-four came from counties whose citizens 
are proud of their well-equipped city or 
county hospitals. 

If a destitute citizen is found sick of pel- 
lagra, typhoid fever or Bright’s disease, the 
city or county immediately provides adequate 
medical attention and hospital treatment, but 
if a patient develops a psychosis as a com- 
plication to these or other such diseases in 
three or six months, he is taken to jail until 
transferred to Chattahoochee. This discrim- 
ination against mental and nervous cases, the 
most unfortunate of all forms of illness, 
should not be permitted. Even if this practice 
did not seem so inhumane and out of date, 
the fact that the psychoses and nervousness 
of patients are made worse by the experience 
of three or four days ina jail should condemn 
it. Multiplied instances can be cited in which 
the impression (on account of their jail ex- 
perience) that they had committed some 
crime was the last to be dissipated from the 
mind of the patient as they come again from 
the mists into the bright sunlight of restored 


understanding. Some grow chronic with the 
memory of their stay in jail foremost in their 
ideas of persecution and ever present in their 
fears and obsessions, The county officials are 
in no wise responsible nor to blame for this 
condition. They are doing their duty just as 
it has been done by their predecessors for 
the last twenty-five years. It is not within 
their power to change this custom even if 
they desired. The law needs to be amended 
to regulate this point. When the public is 
informed and this condition is seen to be un- 
fair and harmful to the patient, the necessary 
legislation to correct it will speedily be en- 
acted. Medical men, woman’s clubs and those 
interested in improving social conditions can 
help bring this about. In addition to giving 
the legal authority to the county, all that is 
needed to obviate this obsolete custom is the 
altering and rearrangement of two or three 
rooms at some hospital designated by the 
county commissioners to meet the needs of 
this particular class of patients, so that all 
persons not under indictment for crime com- 
mitted who are insane or suspected of being 
insane may receive hospital care in their own 
county until such time as they are received 
by the state for treatment. 

(2) Early hospital treatment of mental 
cases offers the most hope for recovery. All 
forms of mental alienation untreated tend to 
become chronic and more hopeless and few 
recover after eighteen months or two years. 
Even though this is generally understood by 
the physicians of the state and many of its 
citizens, we see many that have already be- 
come chronic by indifferent waiting with the 
apparent notion that since the patient can ex- 
press his likes and dislikes and is not a rav- 
ing maniac the mental unbalance might right 
itself. Much emphasis upon the part of the 
physicians should be placed upon this point 
in instructing relatives of patients having 
even a slight psychosis. All cases should 
have prompt treatment in a private or state 
hospital. This plan will save to our state the 
burden of many hopeless cases and will re- 
store to homes and useful occupations many 
good citizens. 
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(3) Too great a number of senile cases 
are brought to the State Hospital having 
chronic or incurable diseases that render 
them helpless and harmless. They usually 
die from the disease or the shock of the trip 
within the first few days or weeks after 
admission. The law is plain governing such 
cases and provides for their proper care by 
relatives or by the county as charity cases. 

The hospital records of the one hundred 
successive admissions first mentioned show 
that eleven died within sixty days. The age 
of these eleven cases and the number of days 
each lived after admission is tabulated below : 


Age of each patient in years: 
53 60 64 65 66 66 67 69 70 72 73 


Days lived after admission: 
9 4 25 10 9 24 13 39 9 57 59 


Average age, 66; average days lived after admis- 
sion, 23%. 

The examining physicians and the county 
authorities can assist in correcting this, and 
we believe they will when they see that such 
a policy if perpetuated will show up their 
county unfairly and is not best for such 
patients. 

Summary. — (a) A majority of cases 
admitted to the State Hospital are kept in 
county jails from time judicial inquiry is 
begun until the agent of the Hospital arrives. 
Records, white male admissions, show 54 
per cent received from jails, 44 per cent from 
counties having good hospital facilities. This 
practice is out of date and aggravates all 
psychoses. Physicians of the state can be of 
service in correcting this and assist the 
county commissioners in making provision 
for giving such cases correct hospital care in 
home county until transferred to the State 
Hospital. 

(b) Members of the profession should 
urge the relatives of all patients having even 
a slight psychosis to give them hospital treat- 
ment early after onset to avoid possibility of 
condition becoming chronic. 

(c) Too great a number of senile, help- 
less cases are sent to the State Hospital, who 
die within a short time from their chronic 
diseases or effects of trip. Should be treated 


as charity cases in home city or county. 
Eleven per cent of admissions have average 
age of 66 years and live average of 23% 
days after arrival. 

The fact that public opinion and precedent 
have given sanction to these things is no 
excuse for their continuation. 





SOME REMARKS-ON“THE DIAG- 

NOSIS OF CHRONIC GASTRITIS. 

_—_—_, 
Grorce M. Nixes, Px.G., M.D., 
Gastroenterologist to the Georgia Baptist 
Hospital and Atlanta Hospital; Consult- 
ing Gastroenterologist to the Anti- 
Tuberculosis Association, Etc., 
Atlanta, Ga. 

Up to the time that more exact methods of 
examination came into vogue the diagnoses 
of chronic gastritis, chronic catarrh of the 
stomach, and chronic dyspepsia were made 
in those cases of digestive disturbance 
characterized by long-continued nausea and 
indigestion, unless the symptoms of ulcer or 
cancer stood out predominantly. 

Since the refinements of diagnosis have 
enabled gastric diseases to be more intelli- 
gently discriminated, this diagnosis is not 
made so frequently as formerly, though even 
now about 8 or 10 per cent of chronic in- 
digestions may be placed in this class. 

This disease occurs more frequently in 
men than in women, and the same irritating 
causes that produce acute gastritis can pro- 
duce the chronic type when exerted for along 
period of time; such as hasty eating with 
imperfect mastication, gastronomic excesses, 
highly spiced foods and condiments, over- 
indulgence in tea, coffee or alcohol, excessive 
use of tobacco, especially chewing strong, 
black tobacco, habitual use of certain drugs, 
anda septic condition of the teeth as pyorrhea 
alveolaris, in which constant swallowing of 
pus and other products of decomposition sets 
up inflammation. Though smoking is 
ascribed as a cause by some writers, I have 
never seen a case of chronic gastritis that 
could be honestly traced to that habit. ( Let 
this not be considered a defense of smoking, 





for many forms of neurotic indigestion or 
even atony may follow in the wake of exces- 
sive indulgence in this use of tobacco.) 
Probably the commonest cause is found in 
the abuse of alcoholic drinks, though some 
stomachs seem to bear without injury quanti- 
ties of alcohol that would acutely inflame 
others. I have seen a few individuals who 
suffered from chronic gastritis for two or 
more weeks after the ingestion of less than 
four ounces of rye whiskey. 

Acute gastritis does not generally merge 
into the chronic form, except where there are 
a number of recurrences at short intervals 
from similar causative factors. It may be 
secondary to acute infectious diseases, as 
typhoid fever, and is frequently associated 
with cancer of the stomach. It may be second- 
ary to cirrhosis of the liver, pulmonary or 
cardiac disease, and chronic nephritis and 
syphilis. 

There are several forms of chronic gas- 
tritis, as follows: 

The form in which there is excess acid— 
acid gastritis, hypersthenic gastritis, or acid 
catarrh of the stomach. 

The form in which, while there is chronic 
catarrh, there is practically normal acidity. 

The form in which there is a diminution or 
absence of acid, denominated asthenic gas- 
tritis or atrophic gastritis. 

To this may be added a rather specific 
form—alcoholic gastritis. 

Symptoms of Chronic Gastritis. — These 
are much like those of other gastric disturb- 
ance. The disease, as a rule, develops 
slowly, changing in its aspect from time to 
time. The appetite is variable, sometimes be- 
ing quite good, or even ravenous, then for a 
time the patient may have absolutely none. 
A disagreeable taste in the mouth is often 
mentioned, there is thirst and dryness of the 
mouth with frequent eructations of ill-smell- 
ing gas containing occasional food remnants. 
Pressure and fulness after eating are com- 
plained of, with palpitation of the heart dur- 
ing the digestion of meals. For a while the 





eructations seem to relieve most of the dis- 
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tressing symptoms, but as the disease pro- 
gresses, there is almost constant uneasiness 
in the epigastric region during waking hours. 
The sleep, however, is troubled, and the 
patient often awakes with headache, followed 
by vertigo on arising. The bowels are usu- 
ally constipated, with perhaps an occasional 
attack of diarrhea. 

When vomiting occurs, it is usually in the 
morning, and consists chiefly of slimy mucus, 
with occasional remnants of the previously 
ingested food. The tongue is sometimes cov- 
ered with a thick gray fur, though this is by 
no means characteristic. Odor of the breath 
is offensive, especially when there is atony 
of the stomach with fermentation, or the 
teeth are in poor condition. 

Nearly all of these patients are low-spirited 
and pessimistic. It appears that the complex 
of symptoms embraced in chronic catarrhal 
gastritis exercises a peculiarly depressing 
effect on the mentality, and seldom have I 
seen any individual suffering from this dis- 
order who did not feel his spirits dampened 
and his mental horizon beclouded. 

The patient’s appearance may be quite 
good and he may preserve his weight re- 
markably well. In severe cases he looks bad, 
shows black rings under his eyes and chills 
easily. Where the anorexia is prolonged 
much weight may be lost, and an extremely 
emaciated state may supervene. 

Upon physical examination the epigastrium 
may appear bloated. Tympanites is some- 
times present, but the stomach is usually in 
the normal position. The gastric region is 
sensitive to pressure, with rather diffuse 
tenderness. There is seldom any real sense 
of resistance or rigidity there. 

The urine is generally scanty, with increased 
specific gravity. It is frequently loaded with 
phosphates and urates. 

Diagnosis. — The diagnosis of chronic 
catarrh of the stomach cannot be positively 
and intelligently made without the employ- 
ment ofthe stomach tube. By gastric analysis 
many suspected cases prove to have normal 
gastric contents, and are to be considered 
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neuroses ; while in other cases evident gastric 
catarrh is discovered when some other condi- 
tion was thought more probable. 

It is advisable that : 

(1) Gastric analyses should always be 
made in every case of dyspepsia, no matter 
whether these symptoms be apparently 
gastric or intestinal, unless passage of the 
tube is contraindicated. 

(2) Gastric analyses should always be 
made in all cases of intestinal toxemia, of 
recurring headache of toxic origin, and in 
patients who complain of the symptom- 
complex which is spoken of by the laity as 
“biliousness.” 

(3) Gastric analyses should be made in 
all cases of anemia and general physical 
wretchedness without known cause and 
which are rebellious to treatment. 

The presence of gastric mucus in exces- 
sive quantities in the stomach contents is the 
chief diagnostic point in chronic catarrhal 
gastritis. 

My usual procedure is as follows: One 
hour after an Ewald-Boas test meal has been 
taken (two slices of bread without butter and 
a glass and a half of water), a sufficiency of 
the stomach contents are aspirated for an ex- 
amination. In chronic catarrhal gastritis 
these conditions are usually found present: 
the total acidity is often diminished; free 
hydrochloric acid is small in amount, or 
absent; pepsin and rennin are present but 
diminished ; erythrodextrin present in small 
quantities; achroodextrin and sugar abun- 
dant. Should the gastric contents well up in- 
to the tube in great quantity, hypersecretion 
may be suspected. 

The particles of bread are not as fine as 
normally, but larger and coarser. Mucus is 
intimately mixed with food remnants and is 
adherent to the larger particles. Upon pass- 
ing a wire up through the contents, thick, 
tenacious ropes of glairy mucus hang to it, 
presenting a characteristic appearance. 
Should there appear but little mucus when 
the symptoms would indicate its presence, 
the patient should be seen the following 
morning with an empty stomach, and lavage 


performed, in which event, the mucus will 
easily be discovered in the wash-water. 

Microscopically.—Mucus, round cells and 
epithelial cells are found to be present. In 
doubtful cases the microscope may enable 
the physician to differentiate the types of 
mucus. If squamous epithelium is mixed 
with it, this probably comes from the mouth 
or pharynx; if pigmented alveolar epithelia, 
probably from the air passages. Columnar 
epithelia, mixed with mucus, shows its gastric 
origin. 

Chemical Findings. — With acid gastritis 
we find the free hydrochloric and total acidity 
somewhat or greatly increased, though this 
reaction bears but little comparative relation 
to the amount of mucus present. The observ- 
ant physician may find cases of marked 
catarrhal gastritis in which the acidity re- 
mains practically normal, notwithstanding 
gastric disturbance, anorexia, and malaise. 

In sub-acid gastritis there may appear all 
gradations from a slightly reduced acidity to 
a complete absence of gastric juice, or achy- 
lic gastritis. 

Einhorn has carefully examined the wash- 
ings of many cases, finding small shreds of 
the mucosa present, which he believes to be 
due to erosions. 

Motility —This is generally good in acid 
cases, in fact the tendency is toward an in- 
creased evacuation of the stomach. Should 
atony or dilatation be present, there is natur- 
ally motor insufficiency, and, in the absence 
of acid, fermentation. 

Absorption—While physiologic absorp- 
tion in the stomach is but slight, even that 
small amount is interfered with when the 
mucosa is coated with thick, glairy mucus. 

Course. — The tendency of all chronic 
gastrites is toward a long duration, and, like 
some cases of postnasal catarrh, may extend 
over many years without incapacitating the 
patient for the ordinary duties of life. Even 
where there seems to be decided improve- 
ment, relapses are frequent, and no one can 
be considered permanently cured until many 
months have elapsed without gastric dis- 
turbance. 





These somewhat brief remarks are based 
upon considerable experience in these rather 
indefinite conditions, and I trust that they 
may be found worth-while to the reader. 
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V. MEDICAL SCHOOLS. 

We visited medical schools connected with 
the national universities at Lima, Santiago, 
3uenos Aires, and Montevideo. A primary, 
high-school, and university education is re- 
quired by the medical schools for the admis- 
sion of students. Peru, Chile, and Argentine 
require a seven-year course of medicine, 
while Uruguay requires but six. So far as 
we could judge them in our cursory visit, the 
physical properties of each of these four 
schools were adequate and modern in every 
detail. Judging from the provision for free 
hospital beds in so many of the hospitals of 
the cities in which the schools are situated, 
which are under the control of the faculties, 
the clinical material should be abundant. The 
laws of each of the governments provide for 
a reasonable distribution of dissecting ma- 
terials, and postmortems are an accepted 
requirement. Our opportunity for meeting a 
strong group of each faculty was most favor- 
able, and if the faculty as a whole approaches 
in point of ability the members with whom 
we became acquainted, the faculties are ex- 
ceptionally strong. While it was vacation 
time and the medical schools were not 
operating at full capacity, we had an oppor- 
tunity of observing and meeting a large num- 
ber of students and a larger number of recent 
graduates who were serving as internes in 
the hospitals, and I am sure we were agreed 
that in appearance they compared favorably 
with those of the United States, Canada, and 
England. 
- The leaders of the faculties are men who 
have supplemented their home training by 
study in France, Germany, or other foreign 
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countries, while a few have been in the 
United States. One cannot but realize that 
these medical schools are built on sound, 
fundamental bases. However, it was not pos- 
sible for us in a short visit during the sum- 
mer vacation season to judge of their present 
teaching value. 
VI. HOSPITALS 

The hospitals in South America, not un- 
like the hospitals in other civilized portions 
of the world, may be divided into several 
classes. One of the objects of our trip was to 
obtain a bird’s-eye view of the hospitals in 
the cities we visited. We passed through, 
very hurriedly of course, a number of the 
principal hospitals in each of the capitals, 
and Valparaiso and a few other cities. With 
only minor exceptions, they all had suitable 
buildings and interiors, and opened onto ex- 
tensive and attractive gardens or patios. 
Without exception, I believe all of them have 
a system of case records, and the average of 
completeness in this respect was above that 
found in the United States. Everywhere 
working laboratories, including X-ray out- 
fits, were in evidence and were pointed to 
with pride. The operating rooms, with but 
few exceptions, were modern, and contained 
the most approved sterilizing apparatus. 
Conveniences for diagnostic purposes, and 
instruments for operating rooms were in 
abundance. Nearly all had provision for 
postmortems, and up-to-date morgues. The 
provision for graduate internes seemed to be 
adequate, especially in those hospitals con- 
nected with teaching institutions. Nearly all 
of the large hospitals had rather complete 
out-door dispensary departments. Some of 
the hospitals were deficient in modern plumb- 
ing. However, a large percentage of the im- 
portant hospitals were elaborately equipped 
with these conveniences. Some had the most 
approved hydrotherapeutic departments, and 
modern laundries and kitchens were in evi- 
dence in nearly all of the larger institutions. 
The hospitals which did not have the full 
equipment as enumerated above were not a 
few, but nearly all of these are in line for a 
rapid readjustment. Especially is this true 
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since their teachers are thoroughly alive to 
the requirements of a modern hospital. 

Two defects which were evident in nearly 
all of the hospitals visited and which appealed 
to us as rather easy to remedy were the lack 
of screening against flies, mosquitoes, and 
other insects, and a well organized system of 
nursing. The former of these will soon be 
remedied, and the latter is a difficult problem 
with which the faculties are wrestling. It 
was not a defect pointed out by us, but was 
freely admitted by our hosts. 

The Modelo Instituto Clinica in Buenos 
Aires may well be taken as a model for all 
hospitals built in a climate such as Argen- 
tine’s. It is one of the most beautiful from 
the standpoint of architecture and grounds, 
and its equipment, as far as we could judge, 
with the exception of the nursing organiza- 
tion, is complete in every detail. It was built 
as a model by the government of Argentine, 
and is maintained as such, which fact evi- 
dences the yearning of the people and the 
profession of this country for the best that 
can be devised. This hospital is also com- 
pletely screened. 

VII. THE SURGEONS. 

Peru. The Sociedad de Cirugia del Peru 
is of recent origin, and was established along 
the lines of the successful societies of the 
United States and Europe. The organizers 
have had the courage of their convictions, 
and have carefully selected their members. 
They have built themselves an attractive 
home in which to meet, to house their litera- 
ture, and to entertain the stranger. The 
membership is limited to surgical specialists, 
and its members do not yet number twenty. 

Nowhere in the world, I am sure, can the 
modern surgeon find himself more at home 
than among the surgeons of Peru; they are 
all men of the highest type ; they are educated 
and possess the culture that comes from 
travel and study abroad, and they are con- 
versant with at least one language besides 
their own. Nearly all of them speak French, 
a large percentage some English, and many 
of them converse with ease in the English 
tongue. 


When we consider the personnel of these 
hosts of ours immediately come to mind the 
following: Dr. Miguel C. Aljovin, surgeon 
of the Maison de Santé, honorary member of 
the Faculty of Medicine; Dr. Constantino J. 
Carvallo, professor of descriptive anatomy ; 
Dr. Juvenal Denegri, professor of otology, 
rhinology and laryngology, surgeon to Santa 
Ana Hospital; Dr. Guillermo Gastaneta, 
professor of clinical surgery, surgeon to Dos 
de Mayo Hospital; Dr. Francisco Grana, 
professor of surgical pathology, surgeon to 
Guadalupe Hospital; Dr. Carlos Morales 
Macedo, professor of applied anatomy, sur- 
geon to Guadalupe Hospital; Dr. Carlos 
Villaran, professor of clinical surgery, and 
surgeon to Military Hospital; Dr. Mariano 
Alcedan; Dr. Constantino T. Carvallo, 
professor of gynecology; Dr. Manuel J. 
Costaneda, surgeon to Italian Hospital ; Dr. 
Enrique Febrea Odriozola, professor of 
obstetrics; Dr. Juan J. Mostajo, surgeon to 
Italian Hospital; Dr. Ricardo Palma, in- 
structor of anatomy of the Faculty of Medi- 
cine; Dr. Ricardo Paos Varela, professor of 
genito-urinary surgery, surgeon to Dos de 
Mayo Hospital; Dr. Luis de la Puente, sur- 
geon to Maison de Santé, honorary member 
of the Faculty of Medicine; Dr. Belisario 
Sosa Artola, professor of syphilis and skin 
cliseases, surgeon to Bellavista Hospital. 

Santiago. We have already spoken of our 
reception at Valparaiso and of our entertain- 
ment by the surgeons of Santiago. We found 
a genuine desire on the part of our committee 
of surgeons here to cooperate and to become 
affiliated in the work of the American Col- 
lege of Surgeons. We could not have had a 
more influential chairman than Dr. Gregorio 
Amunategui, and in our formal meeting we 
had the services of a young medical man as 
interpreter, although nearly all of the 
Chileans understand some English. Besides 
the chairman, the following surgeons were 
discussed and recommended for our consid- 
eration: Dr. David Benavente, Dr. Marcos 
Donoso, Dr. Liva Eujenio Diaz, Dr. Carlos 
Charlin, Dr. Victor Koerner, Dr. Eduardo 
Moore, Dr. Olejandro Mujica, Dr. Francisco 
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Navarro, Dr. Correa Canpolican Pardo, Dr. 
Emilio Petit, Dr. Alejandro del Rio, Dr. 
Lucas Sierra, Dr. Jerman Valenzuela, Dr. 5. 
Luis Vargas, Dr. Wall Jeronimo Alvarado, 
Dr. Silvano Septilveda, Dr. Alberto Adria- 
sola, Dr. Luis Obalos, and Dr. Guillermo 
Muenich. 

Valparaiso. It was considered desirable to 
consult committees in the two large cities of 
Chile, and accordingly we also met in con- 
ference with a selected group of surgeons in 
Valparaiso. We had already spent a pleasant 
forenoon with the members of this dis- 
tinguished committee and looked forward to 
our conference with a great deal of pleasure. 
Our meeting was held in a beautiful garden 
in one of the favorite summer resorts near 
Valparaiso, The occasion was quite formal 
and Dr. Alberto Adriasola, the chairman, 
read an address and modestly suggested a 
few names of surgeons whom they recom- 
mended for Fellowship in the College. 
Among those suggested were many men 
whom we had already met. Including his 
own name, these consisted of Dr. Guillermo 
Muenich, who, with Dr. Adriasola, had been 
recommended by the Santiago committee, 
Dr. Silvano Septlveda, Dr. Frederico Engel- 
bach, Dr. Roberto Montt, Dr. Rudecindo de 
la Fuente, Dr. Juan Thierry, Dr. Miguel 
Manriquez, Dr. Ernesto Iturrieta, and Dr. 
Gaston Lachaise. 

There seems to be the most cordial co- 
operation between the surgeons of these two 
Chilean cities. The surgeons of this country, 
like the leading men everywhere in South 
America, are of the broadest type. Their 
European travel and their familiarity with 
several languages besides their own, gives 
them a breadth of vision that is frequently 
lacking in many of our surgeons who are 
provincial in spite of the very bigness of their 
country. 

Buenos Aires. On Friday, February 6, we 
met the committee of surgeons of Argentine 
which was interested in our mission in behalf 
of the College of Surgeons. In the confer- 
ence were Drs. Vegas, Cranwell, Chutro, and 
Palma. Buenos Aires has a strong body of 


surgeons and surgical specialists. A modern 
city of a million and a half inhabitants, of 
necessity, would possess such a group. There 
are also a number of strong provinces of 
Argentine with cities of considerable im- 
portance. These, too, have their surgeons of 
quality. Our interview and discussion re- 
vealed the fact that the surgeons of this 
Republic are desirous of affiliating in the 
most cordial manner with the surgeons of 
the North American continent. 

They submitted a list that they felt they 
could unreservedly recommend to the Col- 
lege. They also suggested a committee that 
would from time to time make further rec- 
ommendations and pass on applications 
which naturally would come independent of 
them. It was gratifying to note the serious- 
ness with which this group of men accepted 


the responsibility. 


The tentative list recom- 


mended contained the names of many men 


whom we had met on our previous visit. It 


is not an exaggeration to say that it would be 


difficult to find a group of surgeons in any 


capital of Europe or 
excel the following: 


José Arce 

Nicomedes Antelo 
Pedro Benedit 
Eduardo Belaustegui 
Enrique Bazterrica 
Pedro Ovidio Bolo 
Adrian J. Bengolea 
Guillermo Besch Arana 
Daniel J. Cranwell 
Pedro Chutro 

Antonio F. Celesia 
Pedro Caride Massini 
Maximo Castro 
Bartolomé N. Calcagno 
Alejandro Ceballos 
Oscar Copello 

Delfor del Valle (hijo) 
Juan B. Emina 
Enrique Finochietto 
Ricardo Finochietto 
Avelino Gutierrez 
Angel G. Gallo 
Marcelino Herrera Vegas 
José M. Jorge (hijo) 
Guillermo Bosch Arana 
Luis Lenzi 

Carlos Lagos Garcia 
Adolfo M. Lopez 
Adolfo F. Landivar 
Jorge Leyro Diaz 
Francisco Llobet 

José F. Molinari 


America which would 


Armando Marotta 
Bernardino Maraini 
Arturo J. Medina 
Salvador A. Marino 
Angel F. Ortiz 

Pascual Palma 

David F. Prando 

Julio S. Passeron 
Aquiles Pirovano 
Rodolfo E. Pasman 
Carlos Robertson Lavalle 
Manuel Ruiz Moreno 
Rodolfo A. Rivarola 
Alberto Rodriguez Egaiia 
RicardoRodriguez Villegas 
Miguel Sussini 

Roberto M. Sole 

Ricardo Sarmiento Laspiur 
Luis A. Tamini 

Herman Taubenschlag 
Nicolas Tagliavache 
Marcelo T. Vifias 
Leandro Valle 

Arturo Zabala 

José A. Viale 

Ricardo Spurr 

Pedro Del Pino 

Pedro Belou 

Benjamin Abalos 
Roberto Halahan 

Eliseo V. Segura 
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GIFT OF 


Montevideo. We have dwelt upon the 
hospitality displayed by the profession of this 
important and interesting city. Our official 
greeting here was of the most cordial na- 
ture. The committee called a meeting in the 
amphitheater of the new hospital and we had 
the pleasure of meeting several members of 
the Faculty of Medicine who were not sur- 
geons. The object of our visit was reviewed 
by Dr. Martin and interpreted by Dr. Lagos, 
and then amplified by Dr. Mayo. The list of 
surgeons who were finally recommended is 
only tentative and it is to be supplemented by 
a few other names later on. This list is as 
follows: 

Gerardo Arrizabaloga 
Enrique Pouey 


Horacio Garcia Lagos 
Lorenzo Merola 


Augusto Turenne 
Alberico Ysola 
Alfonso Lamas 
Alfredo Navarro 
Manuel Quintela Carlos A. Belliure 
Juan Pou Orfila Julio Nin y Silva 


We have met in the surgeons of South 
America men of outstanding influence. There 
is something about their appreciation of 
worth that makes the man of education, cul- 
ture, and professional ability the natural 
leader. Is it because of their world vision, 
brought about by their knowledge of foreign 
languages, their supplementary education in 
other lands, their love of general literature 
and the classics,.and their dread of narrow 


provinetalism ? 





GIFT OF $75,000 FROM CARNEGIE+ 
CORPORATION. MUNICIPAL HOS- 
PITALS OF NEW YORK CITY AP- 
PROVE STANDARDIZATION. 

Two events of interest in the progress of 
hospital standardization during the past 
month are, first, a gift of $75,000 from the 
Carnegie Corporation to the College to be 
used for hospital standardization; second, 
the hospitals of New York City, under the 
direction of the Department of Public Chari- 
ties, officially adopted the standardization 
plan of the College. 

The present gift from the Carnegie Cor- 
poration is the second which the Corporation 
has made to the College. In 1916 the Cor- 
poration gave $30,000, making a total now 
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of $105,000 for hospital standardization. 
This amount is supplemented by funds of the 
College. 

‘By these gifts,” said Mr. John G. Bow- 
man, “the Carnegie Corporation has done 
more than to give financial aid to hospital 
standardization. It has given encouraging 
approval and world-wide recognition to the 
work. The trustees of the Corporation voted 
unanimously in favor of the appropriation. 

As the outcome of a meeting of the staffs 
of the hospitals under the direction of the 
Department of Public Charities in New 
York, held at the Academy of Medicine on 
the evening of January 23, plans were adopt- 
ed for a review each month of the clinical 
records of these hospitals by their respective 
staffs. The medical profession in New York 
has long been aware that these hospitals 
maintain adequate case record systems for all 
patients ; also that the laboratories of these 
hospitals are well equipped, well managed, 
and dependable. The one thing that re- 
mained to do was to institute staff meetings 
at these hospitals at which clear, concise 
reviews of what each staff had accomplished 
for the right care of its patients each month 
should be fearlessly considered. These staffs 
agreed unanimously that the time had come 
for such meetings and they therefore carried 
the plan through. 

The data to be reviewed at the staff meet- 
ings each month are as follows, minor 
adjustments being made naturally as the 
needs of the hospital and the judgment of the 
respective staffs may indicate: 

ANALYSIS OF HOSPITAL SERVICE. 
For month ending 


DISCHARGED 





Cured 
Improved 
Relieved 
Unimproved atecictlen arama 

To return for secondary operation cies Smee eae 
Admitted for diagnosis only 
Deaths within 48 hours —............. 
Deaths institutional 0. 
Released...... 
Labor 
Newborn ceceacebae , 
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DIAGNOSES 


Provisional and final agree__.............................- 
Provisional and final disagree........................... 
Discharged with additional diagnosis ............ 
Discharged with no diagnosis made........... 





ERROR ROSSI CUE SS ease ie RPL ER eae aes 
Total Diagnosed bas 
INFECTIONS 
Institutional | On Admission 
Medical ............ Deemer | Medical ...........|......... 
Surgical _......... — Surgical - ees 
Obstetrical .| Obstetrical —.....|...0....... 
a ae a ti ___|__ TotalInfeetions_............ 
DEATHS AUTOPSIES 

Medical _...........|............ Medical ..... ......|........-.-. 
Surgical |... Surgical . ea 
Newborn. .........|....... Newborn............ Sstieioten 

Stillborn |... Stillborn 


a. AO ee, MRE Cnc. aera ee ees 
Total deaths! 

CONSULTATIONS 

Asked and obtained . ‘Asticox e 

Asked, not obtained we) g 

Indicated, not asked... en) aera 








In addition to the foregoing data, analyses 
are also called for, first as to causes of death 
and, second, as to records of patients dis- 
charged as unimproved. 


Chronological Statement of Hospital 
Standardization. 


May 5, 1913—American College of Sur- 
geons organized in Washington, D.C. Better- 
ment of service in hospitals among objects of 
College. 

June 22, 1914—Plan to raise permanent 
endowment fund for the College approved by 
the Fellows, the income from this fund to be 
used in carrying out purposes of the College. 

December 1, 1915 — Endowment fund of 
$526,000 subscribed by Fellows of the Col- 
lege. 

January 27, 1916 — Gift of $30,000 from 
the Carnegie Corporation, New York, to be 
used for hospital standardization. 

September 27, 1916—American Hospital 
Association in session at Philadelphia invited 
to cooperate with College in hospital stand- 
afdization. Association appointed a com- 
mittee to cooperate with the College as in- 
vited. 








October 27, 1916—Plan to organize State 
and Provincial Committees on Standards to 
guide and aid in the program of hospital 
standardization voted by Fellows. 

November 30, 1916—Members of State 
and Provincial Committees on Standards 
elected by ballot. 

January 11, 1917—Plan of hospital stand- 
ardization, in relation to Catholic hospitals, 
approved by His Eminence James Cardinal 
Gibbons at Baltimore. 

October 19-20, 1917 — Meetings of the 
State Committees on Standards in Chicago. 
Throughout two days the following subjects 
were considered : 

1. The number, distribution, valuation, 
and general classification of hospitals; and 
the relation of hospitals to the general public. 

2. What the profession of medicine wants 
in hospitals. 

3. How to bring about desired conditions 
in hospitals. 

About three hundred members of State 
Committees on Standards and sixty leading 
hospital superintendents present at Confer- 
ence. The papers presented, together with 
summary of discussion, published as Bulletin, 
Vol. III, No. 1. 

October 25, 1917—General Hospital Com- 
mittee of twenty-one appointed by Regents 
to outline questionnaire and consider the 
minimum standard as advised by Conference, 
October 20th. 

December 8-9, 1917 — General Hospital 
Committee met in Washington with Regents 
of College. An initial questionnaire formu- 
lated. Details of minimum standard consid- 
ered with reference tothe following: a system 
of financial accounting and of making annual 
reports ; uniform nomenclature ; the training 
of superintendents ; the training of internes ; 
the training of nurses; hospital organiza- 
tion ; staff rules and regulations ; the function 
of staff meetings ; case records and follow-up 
of records; postmortem examinations; 


clinical laboratories ; the out-patient depart- 
ment; the economic relation of the hospital 
to its community ; ethics of medical practice 
in the hospital ; education of patients and of 
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the community in matters of health, hygiene, 
and sanitation; the responsibility of the 
hospital to the patient; encouragement of 
medical research and of medical education ; 
the hospital library ; continuity of service to 
patients by doctors ; dietetics; the testing of 
materials and supplies before purchase; the 
receiving and checking-out of materials and 
supplies through the hospital storeroom ; 
model plans for new buildings and additions ; 
and means of increasing the financial support 
of the hospital. 

December 10, 1917 — Meeting of Gover- 
nors of College in Washington. Program of 
hospital standardization approved. Con- 
sensus of opinion that the work should be 
carried out through personal inspections by 
staff members of the College. 

February 15, 1918—General hospitals of 
25 or more beds invited to cooperate with 
College in hospital program. Invitation and 
questionnaire sent to 2,711 hospitals. Copy of 
invitation and of questionnaire sent also to 
Fellows for their information. 

March 1, 1918 —- Minimum standard and 
plan of hospital standardization sent to hos- 
pitals and toFellows. Bulletin, Vol. IIT, No.3. 

April 1,1918—Work of personal investiga- 
tion of hospitals begun. Investigations 
limited to general hospitals of 100 or more 
beds. Visitors or inspectors employed to ex- 
plain to hospital trustees, superintendents, 
and staffs the hospital program of College 
and to make specific reports of hospital condi- 
tions as indicated by minimum standard. Re- 
port forms designed for this purpose. Co- 
operation of Fellows with visitors. An 
illustration of a visitor’s report follows: 

Hospital Standardization. Report. 

Name of Hospital: Blodgett Memorial 
Hospital, Grand Rapids, Michigan. 

Date of Visit: March 15, 1919. 

Type: General. 

No. of Internes: None; usually 3. 

Visitor: Anna C. Phillips. 

No. of beds: 125 

No. in nurses’ training school: 71. 

Staff Organization: Open hospital with- 
out definitely organized staff; no review or 


analysis of professional work; division of 
fees not permitted. 

Case Records: Current records consisted 
only of nurses’ notes, anesthetic record in 
surgical cases, and final diagnoses. Oc- 
casional physical examinations and labor- 
atory reports were found among the filed 
records. Records filed on shelves in general 
office by clerk. 

Clinical Laboratories: Pathological: 
accessible, light, well equipped; no path- 
ologist, no technician ; facilities used occasion- 
ally by attending doctors. X-ray ; accessible, 
well planned, completely equipped ; no tech- 
nician ; facilities used only occasionally by 
attending doctors. 

Notes: Conditions as to staff organization, 
case records, and laboratories discussed with 
executive committee of board and with super- 
intendent ; work of College explained. Effort 
being made to secure laboratory technician. 
Board responsive and much interested. Glad 
to cooperate. Ideals of all connected with 
hospital excellent. 

Summary of Final Action Reported 
August 12, 1919. 

Staff Organization: Staff reorganized, 
meets bi-weekly to consider the character of 
the clinical service and other matters relative 
to the care of patients, such as- laboratory 
service, etc. In the reorganization there are 
two groups: 

1. Executive Group: Experts in special 
fields of work. 

2. Associate Group: General practitioners. 

In accepting appointment to staff, physi- 
cians and surgeons are required to agree to 
the following: 

“To abide by the rules and regulations of 
the Hospital, and to adhere at all times to the 
well recognized, lofty principles governing 
the reputable practice of medicine and sur- 
gery. 

“That as a principle I shall not engage in 
the division of fees under any guise what- 
ever, nor knowingly permit any agent or as- 
sociate of mine so to do. 

“To exercise to the best of my ability a 
constructive interest in the Hospital, and to 
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cooperate in making it as potent a factor as 
possible in the preservation of public health 
in this community.” 

Case Records: A complete new record 
system instituted July 1, 1919. Complete case 
records including personal history, physical 
examination, working diagnosis, laboratory 
findings, treatment or operation, progress 
notes, and final diagnosis are kept for all 
classes of patients treated, free and pay. 

Clinical Laboratories: The X-ray depart- 
ment is in charge of a full time roentgenolo- 
gist ; the pathological laboratory is in charge 
of a full time technician; serological and 
histological work sent to outside laboratory. 

June 20, 1918 — Meeting in Chicago of 
Catholic Hospital Association. The follow- 
ing resolutions were passed : 

Be it resolved, That we, the Catholic Hos- 
pital Association of the United States and 
Canada, now assembled at Chicago in our 
third annual convention, approve of the work 
being done by the American College of 
Surgeons for the standardization of hospitals, 
and assure the College of our fullest coopera- 
tion in its endeavor for the betterment of 
hospitals and the resultant increased welfare 
of mankind. 

Be it resolved, That we, the members of 
the Catholic Hospital Association, pledge 
ourselves to organize controlled staffs in our 
hospitals; to establish or continue an ade- 
quate system of case records, with a Sister in 
charge having full authority to demand the 
careful cooperation of doctors, internes, and 
nurses; to secure from our superiors, staffs, 
or friends, funds properly to equip all neces- 
sary laboratories and to bring about as soon 
as possible the scientific training of our 
Sisters and technicians of all kinds, anzesthe- 
tists, dieticians, record-keepers, and social 


service experts. 

We further pledge ourselves to urge all 
surgeons who are privileged to practice in 
the hospitals of the Association, and who are 
not at this time Fellows in the American Col- 
lege of Surgeons, to qualify as soon as they 
are able for Fellowship in the College. 


We further wish to express our desire that 
all doctors who practice in our hospitals be 
or become, as soon as practicable, members 
in good standing of their respective county 
medical societies and contribute their share to 
the active medical life of said societies. 

We further wish to express our conviction 
that the secret division of fees, as condemned 
by the American College of Surgeons, is an 
unethical and nefarious practice which we 
pledge ourselves to keep out or root out of 
our hospitals. 

June 21, 1918 — Meeting in Chicago of 
Bishops and Archbishops (or their repre- 
sentatives) of the Catholic Church in the 
United States and Canada to consider the 
program of the College in relation to Catholic 
hospitals. Program of the College approved. 


September, 1918—Meeting in Hamilton, 
Ontario, of the combined Surgical Section of 
the Ontario Medical Association and the 
Canadian Medical Association. The follow- 
ing resolution was passed: 

Be it resolved, That we, the Surgical Sec- 
tion of the combined meeting of the Ontario 
Medical Association and the Canadian Medi- 
cal Association, desire to go on record as 
approving the efforts being made by the 
American College of Surgeons to improve 
the status of surgical practice in our hospitals 

* that the right to attempt major 
surgery should be restricted to those who are 
recognized as having scientific training, ex- 
perience, sound judgment, and honesty of 
purpose that examinations for 
diagnosis and for treatment should be made 
more closely associated with clinical labor- 
atories than they are at present. 

October 23, 1918 — Hospital conference 
arranged to be held in New York in connec- 
tion with the Clinical Congress of the Col- 
lege. Fellows of the College and hospital 
superintendents of the United States and 
Canada invited. Meeting cancelled because 
of influenza. 

January 15, 1919—Bulletin, Vol. IV, No. 
1, published. Detailed explanation of the 
minimum standard with special reference to 
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the meaning and use of case records ; 27,000 
copies distributed. 

January 15, 1919—Bulletin, Vol. IV, No. 
2, published. Forms suggested for the keep- 
ing of case records in a simple, convenient, 
and adequate manner; 27,000 copies dis- 
tributed. 

February 1, 1919, to May 15, 1919—Hos- 
pital conferences, many of them including 
one or more states or provinces, arranged 
throughout western half of United States 
and Canada. Hospital standardization pre- 
sented to hospital trustees, superintendents, 
medical profession, nurses, and to general 
public. These conferences usually included 
special meetings with county medical soci- 
eties, chambers of commerce, business men’s 
associations, and Canadian clubs. The con- 
ferences were designed to supplement the 
work of the hospital visitors on the staff of 
the College. Meetings were held at St. 
Louis, Memphis, New Orleans, Fort Worth, 
Denver, Ogden, Salt Lake, San Diego, Los 
Angeles, San Francisco, Portland, Tacoma, 
Seattle Victoria, Calgary, 
Edmonton, Regina, Winnipeg, Minneapolis. 


Vancouver, 


The following program is typical of these 


occasions: 


HOSPITAL STANDARDIZATION CONFERENCE 
PORTLAND AND VICINITY 


April 11, 1919 
LUNCHEON, CHAMBER OF COMMERCE, 12:15 P. M. 
A. L. MILLs, Presiding 


The Hospital and its Community—Joun G. BowMAN, 
Director of College, Chicago; and Cuartes B. 
MouLINIer, S. J., President Catholic Hospital As- 
sociation, Milwaukee. 


AFTERNOON SESSION, 2:00 P. M., LINCOLN HIGH SCHOOL 


The Occasion for the Conference—Dr. KENNETH A. 
J. MAcKENzIE, Chairman State Committee on 
Standards. 

What is Hospital Standardization? (Clinical Labor- 
atories, Case Records, Staff Organization) —JoHN 
G. BowMAN. 

Discussion: 

(a) Clinical Laboratories — Dr. A. E. MacKay 
and Major R. L. BENson. 
(b) Case Records—Mayor RALPH C. MATSON and 
Mayor Ws. S. Knox. 
(c) Staff Organization—Dr. S. E. Joseput and Dr. 
E. F. TUCKER. 
Summary—Cuar_es B. Mou tinier, S. J. 


EVENING SESSION, 8:00 P. M., LINCOLN HIGH SCHOOL 


Hospital Progress; The Citizen’s Part—A. L. MILLs. 


What the Medical Profession Wants in Hospitals— 
Joun G. BowMAN. 

Team-Work for Success — CHARLES B. MOULINIER, 
S 


Summary of Conference—Dr. KENNETH A. J. MAc- 

KENZIE. 

September 11, 1919—American Confer- 
ence on Hospital Service organized at Cincin- 
nati. Chairmanship of committee in charge 
of standardization of hospital service voted 
to American College of Surgeons. 

October 24, 1919—Report to Fellows of 
the College in connection with the ninth 
meeting of Clinical Congress of the College, 
New York, concerning hospital standardiza- 
tion as applied to general hospitals of 100 or 
more beds. The practical administration of 
the minimum standard presented. 





PROPAGANDA FOR REFORM. 


ACRIFLAVINE G H AND ProFLAviNe G H. 
—Acriflavine and proflavine have been ad- 
mitted to New and Nonofficial Remedies. 
However, the products sold by the Heyl 
Laboratories as ‘‘Acriflavine G H” and “Pro- 
flavine G H” have not been accepted for 
New and Nonofficial because 
(1) their quality did not conform to the 
Council’s standards, and (2) in the adver- 


Remedies 


tising issued for these drugs the manufac- 
turer failed to give the unfavorable as well 
as the favorable clinical reports that have 
been published (Jour. A. M. A., July 3, 
1920, p. 51). 

ANTIDOTE FOR SNAKE Potson.—No anti- 
venom for snake poison has been accepted 
for New and Nonofficial Remedies. Experi- 
ments looking toward the production of anti- 
venom for snake poisoning seem to have 
met with some success, but the use of these 
products in therapy is still in the experi- 
mental stage. In general, it has been shown 
that an anti-venom prepared for one species 
is not always effective when used against the 
venom of another species. (Jour. 4. M. A., 
July 3, 1920, p. 51.) 
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“CHRISTIAN SCIENCE” AND. 
SLOPPY THINKING. 

A New Jersey salesman, who claims to 
have been a member of the “Christian Sci- 
ence” faith for three years, was recently 
found guilty of manslaughter because he 
had permitted his nine-year-old daughter, 
who was suffering from diphtheria, to die 
without medical treatment. The little girl 
was given “treatment’”—“absent”’ and other- 
wise—by a professional “Christian Science” 
practitioner. The man was fined $1,000 and 
costs. The judge, in imposing sentence, is 
reported to have said: 

“In the light of present-day science, which 
is the result of many years of progressive 
experiment and demonstration, no one is 
justified in neglecting the use of such 
agencies as have been shown to be efficient 
in the treatment of malignant and contagious 
diseases, and this is especially true where one 
is charged with responsibility over the life of 
another, and particularly of a child of tender 
years, who has no option but to rely on the 
common sense and good judgment of its nat- 
ural protector.” 

The verdict has brought to light, as such 
verdicts are likely to do, the loose thinking 
that characterizes so many of the so-called 
intellectuals of today. Well-meaning people, 
who deny that they are followers of Mrs. 
Eddy, have written to the newspapers de- 
nouncing the verdict and declaring that it is 
little less than a crime that a man should be 
punished for following the dictates of his 
conscience. The main point stressed by such 
people seem to be that as children occasion- 
ally die of diphtheria under medical treat- 
ment, there is no reason for getting excited 
when a child dies under “Christian Science” 
treatment. The argument, of course, is 
fallacious. The efficacy of the modern sci- 
entific medical treatment of diphtheria is not 
a matter of theory, belief or conscience—it 
is a matter of fact. Its efficacy is as de- 
monstrable as is the efficacy of the Westing- 
house air brake. The parent or guardian 
who fails to give his child or ward the benefit 
of modern medical treatment for diphtheria 
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becomes as culpable as a railroad would be 
if it failed to equip its passenger trains with 
air brakes. Sometimes, it is true, the air 
brake fails to avert a fatality ; but that is not 
the fault of the air brake, nor is it any argu- 
ment for its abolition. 

If an adult in his own right mind wishes 


such beliefs ever reach the dignity of a 
religious cult with money and well-organized 
publicity machinery behind it, there would 
doubtléss be found many to defend the kill- 
ing of minors for the purpose of saving 
them.—Jour A. M. A. 





to be treated by “Christian Science” or any sa) ‘ E — 
other unscientific methods, there can be ho NEW _POPUEAR HANDBOOK ON 


objection, provided the disease from which 
he is suffering may not, through such treat- 
ment, become a menace to the community. 
Children of tender years, however, should 
not be sacrificed to the distorted views of 
those who are supposed to be their protectors. 

Religious beliefs should be respected and, 
in general, they are respected. Where, how- 
ever, religious beliefs conflict with the gen- 
eral welfare, such beliefs must give way. 
Presumably, the Mormons were sincere in 
their belief in polygamy; that particular 
tenet of their religion, however, had to give 
way to the more enlightened belief of the rest 
of the community. The Dukhobors that 
migrated to Canada were undoubtedly 
sincere in their belief that they should go 
nude, and the practice of this belief was un- 
doubtedly less of a menace to the com- 
munity than are some of the bizarre views 
held by “Christian Scientists” regarding the 
cause and treatment of disease. Neverthe- 
less, the Dukhobors had to put on clothes. It 
is conceivable that we might have trans- 
planted to this country some of the religious 
beliefs of India, but it is doubtful whether 
public opinion in the United States would 
ever look with equanimity on Sutteeism, even 
though the widows might declare that being 
burned on the funeral pyres of their deceased 
husbands was a matter of their own personal 
belief and was none of the concern of the 
general public. Only a few weeks ago a man 
in Chicago shot his son with the avowed 
intention of killing the boy because he feared 
the lad was acquiring bad habits and he 
wished to save the boy’s soul. We have not 
yet noticed any letters of indignation protest- 
ing against the man’s arrest. Possibly this is 
because he represents a minority. Should 


CANCER. 


Just prior to the entrance of the United 
States into the world war the Advisory 
Council of the Society appointed the follow- 
ing special committee to supervise the prep- 
aration and distribution of a handbook on 
cancer, for circulation among public health 
workers and the laity: Dr. Francis Carter 
Wood, Director of Cancer Research of the 
George Croker Special Research Fund, 
Columbia University, New York City, 
Chairman; Dr. James Ewing, Professor of 
Pathology at Cornell University Medical 
College and Director of Cancer Research at 
Memorial Hospital, New York City; Dr. 
Harvey R. Gaylord, Director of the New 
York State Institute for the Study of Malig- 
nant Disease, Buffalo, New York; Dr. E. E. 
Tyzzer, Professor of Comparative Pathol- 
ogy and former Director of the Cancer 
Commission at Harvard University; Boston, 
Massachusetts ; and Dr. Frederick L. Hoff- 
man, Third Vice-President and Statistician 
of the Prudential Life Insurance Co., Newark, 
New Jersey. 

After unavoidable delay due to the war 
this committee completed its work and sub- 
mitted the revised final draft to the Advisory 
Council for critical review, and after all pos- 
sible suggestions had been incorporated, the 
material was accepted and ordered published 
with the endorsement of the Council, and in 
the name of the Society on June 4, 1919. 

Soon after completion and while waiting 
the reorganization of the Society’s work 
following the war and the necessary read- 
justments incident upon the resignation of 
Mr. Lakeman and the appointment of the 
new Executive Secretary, a request was 
received from the New York State Depart- 
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ment of Health for a series of papers relat- 
ing to the subject of cancer and its control 
for a special cancer number of its monthly 
publication Health News. As the material 
contained in the new booklet was exactly of 
the nature of the article required it was 
decided to comply with this request by allow- 
ing the Health Department the privilege of 
using this material for their cancer number. 
The first printing of this pamphlet, therefore, 
came out as the February, 1920, issue of 
Health News, an edition of 20,000 being 
printed for circulation among physicians, 
health officers, legislators, public officials, 
and welfare agencies of New York State. 

Similar use is to be made of this material 
by the New York City Department of Health 
which plans to issue this booklet as a special 
monograph on the subject of cancer. It will 
go out to a special mailing list of public 
health and welfare workers and general 
libraries, not only in New York City, but in 
all the large cities of the country. 

The central office will soon have its own 
edition of this handbook for distribution and 
has secured figures for reprints. As soon as 
copies are available a circular letter will be 
sent to all state and large city health depart- 
ments urging them either to secure reprints 
or to print the booklet themselves for their 
own distribution. 





NEW AND NONOFFICIAL 
REMEDIES. 
POLLEN ANTIGEN-LEDERLE (FALL Type). 


—A liquid obtained by extracting equal 
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parts of the pollen of ragweed, goldenrod, 
wormwood and maize. Each cubic centi- 


meter contains 14,000 pollen units (a pollen 
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PUBLISHER’S NOTES 


THE CASCARA HOUSE. 

The knowledge gained by many years of 
persistent study of the development and im- 
provement of medicinal preparations derived 
-from a vegetable drug is bound to command 


respect. To Parke, Davis & Co. the medical 


profession owes the introduction of Rham- 








unit is the equivalent of 0.001 mg. of pollen). V 
This liquid is made into fifteen different di- i 
lutions. The product is supplied in packages 
containing the fifteen dilutions (to be used 

for prophylactic treatment), in boxes con- 

taining five of the dilutions (series A, B and 

C, respectively ), and in packages containing 

a single tube (for diagnostic use). Lederle 

Antitoxin Laboratories, New York. 

Wuote Ovary-H. W. D.—The ovarian bo 
gland of the cow, including the corpora lutea, oesd 
freed from extraneous matter and dried in fer 
vacuo. For actions and uses, see general ong 
article on Ovary (New and Nonofficial ” 
Remedies, 1920, p. 201). Whole Ovary- 
H. W. D. is sold in the form of 5-grain stal 
tablets only. Hynson, Westcott & Dunning, the 
Baltimore. the 

BenzyL Benzoate-Apport.—A brand of sine 
benzyl benzoate (see New and Nonofficial ap 
Remedies, 1920, p. 49) complying with the D 
N. N. R. standards. It is also supplied in the | 
the form of Elixir Benzyl benzoate-Abbott -_ 
and Benzyl Benzoate Tablets-Abbott, 2 Was 
grains. Abbott Laboratories, Chicago. oF al 

Gonococcus GLYCEROL-VACCINE  (LE- iH 
DERLE).—A_ suspension of killed gonococci * al 
in a vehicle of glycerol and physiological so- Berl 
lution of sodium chloride. For a discussion chief 
of gonococcus vaccine, see New and Nonoff- that 
cial Remedies, 1920, p. 283. Marketed in died : 
packages of fifteen vials containing progres- death 
sive amounts of the vaccine. (Jour. A. MM. A., 

July 17, 1920, p. 177.) Th: 
ceded. 
of de: 
year, 
cent ; 

nus Purshiana almost half a century ago. 3.8 pet 

By intensive application to methods of ex- Seas 

traction and preparation this firm has ever summe 

since maintained the efficiency and pharma- spread 
ceutical elegance of its cascara products. The ways— 
appellation “The Cascara House,” as applied > 

to Parke, Davis & Co., is singularly appro- Og 

priate. 12-13, 15 








